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ABSTRACT 
 
Background: Postpartum depression is a feeling disorder experienced by the mother after giving 
birth that can occur at any time within one year. According to the WHO, the post-disaster of most 
of the affected population have normal psychological reactions and around 15 to 20% will experien-
ce mental disorders that refer to Post Traumatic Stress Disorder (PTSD). 3 to 4% experience severe 
disorders such as psychosis, major depression and high anxiety. This study aims to analyze the vil-
lage contextual influence on postpartum depression post earthquake. 
Subjects and Method: This was observational analytic study with cross sectional approach, 
conducted in 25 villages in East Lombok district, Indonesia in March to April 2019. The total sam-
ple of 225 postpartum mothers was selected using stratified random sampling. The dependent vari-
able was postpartum depression. The independent variables were age, parity, education, employ-
ment, income, obstetric history, social support, stress coping, government support, the role of hea-
lth personnel, and the level of loss. The data collection was conducted using questionnaires and 
analyzed using multilevel multiple logistic regression analysis. 
Results: Postpartum depression was affected by age <20 or > 35 years (b = 1.79; 95% CI = 2.85 to 
13.37; p = 0.001), parity <2 or > 4 (b = 1.45; 95% CI = 0.37 to 2.53; p = 0.008), high income (b = -
1.68; CI 95% = -2.75 to -0.61; p = 0.002), there was an obstetric history (b = 1.03; CI 95% = -0.03 
to 2.11; p = 0.059), strong social support (b = -1.62; 95% CI = -2.76 to -0.48; p = 0.005, good 
coping stress (b = -3.95; 95% CI = -5.42 to -2.47; p <0.001), strong government support (b = -1.26; 
95% CI = -2.34 to -0.18; p = 0.022), the role of health personnel (b = -2.06; CI 95% = -3.29 to -
0.83; p = 0.001), and the rate of loss (b = 2.69; 95% CI = 1.46 to 3.92; p <0.001) Postpartum 
depression was not influenced by higher education (b = -0.60; 95% CI = -1.63 to 0.42; p = 0.250) 
and low employment (b = 0.57; 95% CI = -0.44 to 1.59; p = 0.272). Villages has a contextual influ-
ence on postpartum depression after the earthquake (ICC = 8.36%). 
Conclusion: Age, parity, income, obstetric history, social support, stress coping, government sup-
port, the role of health personnel, and the level of loss have an influence on postpartum depression 
after the earthquake. There is a contextual influence between the villages on average on the inci-
dence of postpartum depression after the earthquake.  
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BACKGROUND 
Indonesia is a country that has areas prone 
to natural disasters, namely earthquakes 
and potential tsunamis (Climatology Mete-
orology Agency, and Geophysics, 2018). 
Surveys show that, after a catastrophic 
event, most of the disaster affected popula-
tion still have normal psychological reac-
tions, and around 15-20% will experience 
mild or moderate mental disorders that re-
fer to PTSD, while 3-4% will experience se-
vere disorders such as psychosis, depres-
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sion weight and high anxiety (World He-
alth Organization (WHO, 2013). 
Study conducted by Ando (2011), sta-
ted that mental health problems after the 
earthquake in Japan in 2011 were found 
and it showed that depressed conditions 
were experienced by around 3-43.7% of 
earthquake victims. 
On August 5, 2018 a 7-magnitude te-
ctonic earthquake occurred on the island of 
Lombok, Indonesia after a series of earth-
quakes since the beginning of July 2018 
with 6.4 SR caused 555 lives, 1,054 injured 
and 417,529 people have to be evacuated. 
In addition, this disaster caused a signifi-
cant loss of material in terms of population 
settlements, infrastructure, productive 
economy, interruption of public services, 
social sectors and cross-sectors (National 
Disaster Management Agency, 2018).  
Disasters cause various potential 
health problems for affected communities. 
This impact will be felt more severely by 
vulnerable population groups including: 1) 
Babies, toddlers and children; 2) Mothers 
who are pregnant or breastfeeding; 3) Peo-
ple with disabilities; and 4) elderly people. 
The Ministry of Health's Health Crisis Cen-
ter data noted that there were 3,966 vulne-
rable groups after the Lombok earthquake, 
one of them in postpartum mothers who 
would be exposed to double susceptibility 
to serious mental disorders (Ministry of 
Health of the Republic of Indonesia, 2018). 
Based on the results of interviews 
with several postpartum mothers, they said 
that they were still very traumatized by the 
earthquake, afraid and worried about the 
aftershocks and even the issue of the tsu-
nami, so that it was difficult to rest, always 
awake even to take care of babies less opti-
mally. Some mothers also said that they 
did not dare to let go of their babies and 
even left for a short time. The results of the 
preliminary study showed that the number 
of postpartum visits in all health centers in 
East Lombok Regency in July-October 
2018 after the earthquake was 8,739 
people while the data on the number of 
postpartum visits were mostly in July-
October 2018 after the earthquake, 
Kerongkong and Batu health centers 
totaling 445 postpartum mothers. The high 
number does not rule out the possibility of 
health problems that are also high in post-
partum mothers both physically and psy-
chologically. One of the psychological 
effects that occurred was postpartum de-
pression after the earthquake (East Lom-
bok Health Service, 2018). 
Study conducted by Nasri et al. 
(2017) at Dr. R. Soedjono Selong East 
Lombok West Nusa Tenggara showed the 
prevalence of postpartum depression as 
much as 39.5%. Most mothers who experi-
ence postpartum depression aged 20 to 35 
years, have basic education, do not work, 
multipara, earn below the minimum wage 
and have less knowledge about the depres-
sion. Postpartum depression after the ear-
thquake was caused by family loss, loss of 
residence, and loss of property. This situa-
tion requires that women in the postpar-
tum period need to get social support from 
people around them so they can adjust to 
their new role as a mother. The lower the 
social support it receives, the higher the in-
cidence of Postpartum Depression.  
Based on data above, the authors are 
interested in conducting a study entitled 
"Determinants of postpartum post-earth-
quake depression in Lombok." 
 
SUBJECTS AND METHOD  
1. Study Design 
This was analytic observational study with 
cross sectional approach, conducted in 25 
villages in the working area of the Kerong-
kong and Batu health centers in East Lom-
bok district in March to April 2019.  
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2. Population and Sample 
The population of this study was all post-
partum mothers after the earthquake. To-
tal 225 respondents was selected stratified 
random sampling from 25 villages and for 
each village were taken 9 subjects. 
3. Study Variables 
The dependent variable was postpartum 
depression. The independent variables 
were age, parity, education, employment, 
income, obstetric history, social support, 
stress coping, government support, the ro-
le of health personnel, and the level of 
loss.  
4. Operational Definitions of Study 
Variables 
Postpartum depression was a mood disor-
der experienced by post-earthquake mot-
hers starting in the first 4 weeks after gi-
ving birth. The data collection was con-
ducted using the Edinburgh Postnatal De-
pression Scale questionnaire (EPDS) with 
a continuous measurement scale and ma-
de dichotomous data when analyzed. 
Age was the age of the mother when 
interviewed. Parity was the number of 
children ever born to a living mother. 
Education was a level of formal education 
that covers elementary, junior high, high 
school / vocational and tertiary levels 
which will affect the health behavior. 
Occupation was an everyday activity 
carried out by the mothers. Income was 
the amount of money received by a hus-
band or wife from a job.  
Obstetrics was a history of labor du-
ring both normal / spontaneous, Induc-
tion and Secsio Cesarea. Social support 
was support from family, husband and 
relatives.  
Stress coping was an attempt to cha-
nge the behavior and the cognitive cons-
tantly to regulate specific internal or ex-
ternal demands that are valued as a bur-
den or exceed the resources that an indi-
vidual has. Government support was sup-
port from the central and regional govern-
ments in overcoming the risk of natural 
disasters after the Lombok earthquake. 
The role of health workers was health ser-
vices during disasters and post-disaster.  
The level of loss was the impact expe-
rienced by postpartum mothers after the 
earthquake including loss of family (de-
ath, injuries, and loss), damage to hou-
sing, and loss of property.  
5. Study Instruments 
Primary data was collected by question-
naires and the secondary data were ob-
tained from the medical records of health 
centers. 
6. Data Analysis  
Data were analyzed by multilevel multiple 
logistic regression analysis with the Stata 
13 program. 
7. Research Ethics 
This research includes information, app-
roval, anonymity, confidentiality and ethi-
cal permission. Ethical feasibility in this 
study came from the Health Research 
Ethics Committee of the UNS FK with No: 
436 / UN27.06 / KEPK / 2019. 
 
RESULTS 
1. Univariate Analysis  
Table 1 showed that most mothers <20 or 
>35 years old amount to 129 people 
(57.3%), have a number of children <2 or> 
4 children as many as 114 people (50.7%), 
low education of 96 people (42.7%), no 
working of 113 people (50.2%), low inco-
me of 121 people (53.8%), no obstetric his-
tory of as 159 people (70.7%), weak social 
support as many as 116 people (51.6), 
stress coping both as many as 128 (59.6), 
strong government support as many as 
134 (59.6%), the magnitude of the role of 
health workers was 147 (65.3%), and the 
level of loss experienced after the earth-
quake was 122 people (54.2%). 
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Table 1. Sample characteristics  
Variable n % 
Age   
20-35 years 96 42.7 
<20 atau >35 years 129 57.3 
Parity   
2-4 children 111 49.3 
<2 dan >4 children 114 50.7 
Education   
Low (<SHS/SMK) 138 61.3 
High(>SHS/SMK) 87 38.7 
Occupation   
Not working  112 49.8 
Working 113 50.2 
Income    
Low (<Rp1,831,000) 121 53.8 
High (≥ Rp1,831,000) 104 46.2 
History of Obstetrics   
No 159 70.7 
Yes 66 29.3 
Social Support   
Weak 116 51.6 
Strong 109 48.4 
Stress coping   
Poor  97 43.1 
Good  128 56.9 
Government support   
Weak 91 40.4 
Strong 134 59.6 
Health personnel role   
Small 78 34.7 
Big  147 65.3 
Feeling Loss Level   
Small 103 45.8 
Big   122 54.2 
Postpartum Depression   
No 135 60.0 
Yes 90 40.0 
 
2. Bivariate Analysis  
Table 2 showed that sujects with the age of 
<20 or >35 years (OR= 3.75; p <0.001), 
parity <2 or >4 children (OR= 3.25; p 
<0.001), low education (OR= 0.53; p= 
0.029), low income (OR= 0.38 p = 0.001), 
no obstetric history (OR= 1.63; p = 
0.094), weak social support (OR= 0.21; p 
<0.001), less stress coping (OR= 0.14; p 
<0.001), weak government support (OR= 
0.32; p <0.001), the role of health 
personnel was small (OR= 0.25; p 
<0.001), and the level  of loss was large 
(OR= 11.84; p <0.001) increasing the 
postpartum depression after the earth-
quake was statistically significant. Mean-
while the occupation did not have an 
effect on postpartum depression which 
was not statistically significant (OR= 0.85; 
p = 0.549). 
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Table 2. Bivariate analysis 
 
Variable 
Postpartum Depression  
Total 
 
OR 
 
p No Yes 
n % n % n % 
Age         
20-35 years 74 771 22 22.9 96 100 3.75 < 0.001 
<20 atau >35 years 61 47.3 68 52.7 129 100 
Parity         
2-4 children 82 73.9 29 26.1 111 100 3.25 < 0.001 
<2 dan >4 children 53 46.5 61 53.5 114 100 
Education         
Low (<SHS/SMK) 75 54.3 63 45.7 138 100 0.53 0.029 
High(>SHS/SMK) 60 69 27 31 87 100 
Occupation         
Not working  65 58 47 42 112 100 0.85 0.549 
Working 70 61.9 43 38.1 113 100 
Income          
Low (<Rp1,831,000) 60 49.6 61 50.4 121 100 0.38 0.001 
High (≥ Rp1,831,000) 75 72.1 29 27.9 104 100 
History of Obstetrics         
No 101 63.5 58 36.5 159 100 1.63 0.094 
Yes 34 51.5 32 48.5 66 100 
Social Support         
Weak 50 43.1 66 56.9 116 100 0.21 < 0.001 
Strong 85 78 24 22 109 100 
Stress coping         
Poor  34 35.1 63 64.9 97 100 0.14 < 0.001 
Good  101 78.9 27 21.1 128 100 
Government support         
Weak 40 44 51 56 91 100 0.32 < 0.001 
Strong 95 70.9 39 29.1 134 100 
Health personnel role         
Small 30 38.5 48 61.5 78 100 0.25 < 0.001 
Big  105 71.4 42 28.6 147 100 
Feeling Loss Level         
Small 90 87.4 13 12.6 103 100 11.84 < 0.001 
Big   45 36.9 77 63.1 122 100 
 
3. Multilevel Analysis  
Table 4 showed that age (b=1.79; CI 95%= 
2.85 up to 13.37; p=0.001), parity (b=1.45; 
CI 95%= 0.37 up to 2.53; p=0.008), inco-
me (b=-1.68; CI 95%=-2.75 up to -0.61; 
p=0.002), obstetric history (b= 1.03; CI 
95%= -0.03 up to 2.11; p=0.059), social 
support (b=-1.62; CI 95%=-2.76 up to -
0.48; p=0.005), stress coping (b=-3.95; CI 
95%=-5.42 up to -2.47; p<0.001), govern-
ment support (b=-1.26; CI 95%= -2.34 up 
to -0.18; p=0.022), the role of health per-
sonnel (b= -2.06; CI 95%=-3.29 up to -
0.83; p=0.001), and the level of loss (b= 
2.69; CI 95%= 1.46 up to 3.92; p<0.001) 
had an effect on postpartum depression 
which was statistically significant. While 
the effect of education (b=-0.60; CI 95%=-
1.63 up to 0.42; p=0.250), and employ-
ment (b=0.57; CI 95%=-0.44 uo to 1.59; 
p=0.272) have an effect on postpartum de-
pression which was statistically insignifi-
cant. The village had a village contextual 
influence on the incidence of postpartum 
depression after the earthquake (ICC= 
8.36%).
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Table 3. Multilevel multiple logistic regression analysis  
 
Variable 
Regression 
Coefficient 
(b) 
CI 95%  
p Lower Limit Upper Limit 
Fixed-Effect     
Age (<20 or >35) 1.79 0.73 2.85 0.001 
Parity (<2 and >4 children) 1.45 0.37 2.53 0.008 
Education (high ≥HS) - 0.60 - 1.63 0.42 0.250 
Employment (employed) - 0.57 - 0.44 1.59 0.272 
Income (high ≥ Rp 1.825.000) - 1.68 - 2.75 - 0,.61 0.002 
History of Obstetrics (yes) 1.03 - 0.03 2.11 0.059 
Social Support (strong) - 1.62 - 2.76 - 0.48 0.005 
Coping Stress (good) - 3.95 - 5.42 - 2.47 <0.001 
Government Support (strong) - 1.26 - 2.34 - 0.18 0.022 
The Role of Health Personnel (strong) - 2.06 - 3.29 - 0.83 0.001 
Level of Loss (strong) 2.69 1.46 3.92 <0.001 
Random-Effect     
Village Var (Constants) 0.30 0.02  4.33  
N Observation = 225     
Log likelihood = - 55.73     
p = 0.060 
ICC=8.36% 
    
 
DISCUSSION 
1. The Effect of Age on Postpartum 
Depression  
The results of this study showed that ma-
ternal age has a statistically significant in-
fluence on the incidence of postpartum de-
pression. 
This study was supported by Putri-
arsih et al. (2018), who found that there 
was a direct relationship between maternal 
age and postpartum depression which was 
statistically significant. Ages under 20 years 
old were thought to be able to experience 
obstacles in both physical and mental adj-
ustment. While mothers who were above 35 
years old were more at risk in conditions of 
pregnancy, childbirth, and also the puerpe-
rium period and have many responsibili-
ties.  
This was in line with Nasri et al. 
(2017), who stated that the high incidence 
of postpartum depression may also be in-
fluenced by differences in lack of experi-
ence with health problems or socioecono-
mic diseases. 
2. The Effect of Parity on Postpar-
tum Depression 
The results of this study showed that parity 
has a statistically significant influence on 
the incidence of postpartum depression. 
Mothers with a number of children <2 or> 
4 can increase the incidence of postpartum 
depression by 1.45 than mothers who have 
2 to 4 children (b= 1.45; CI 95% = 0.37 to 
2.53; p=0.008). 
The results of the study supported by 
Ria et al. (2015), who stated that there was 
a relationship between postpartum depres-
sion and parity, which would decrease by 
1.24 times higher than mothers with <2 or 
>4 children. This was in line with the study 
of Badr (2018) showed that the number of 
children born either alive or dead would 
cause a level of mental stress in the mother. 
Because mothers were still caring for 
newborns and also caring for other 
children, because of this condition, it would 
cause the mother to feel tired, lack of sleep 
and lack of rest. According to Kerns et al. 
(2018), the more mothers give birth to 
children and were getting older, the lower 
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the health of mothers and they were vul-
nerable to complications during labor that 
can lead to psychological problems. 
3. The Effect of Education on Post-
partum Depression 
The results of the analysis showed that the 
effect of education was not statistically sig-
nificant on the postpartum depression after 
the earthquake, but the results of this study 
showed that most mothers who experien-
ced postpartum depression have low level 
of education (elementary and junior high 
school), meaning that higher maternal edu-
cation would reduce postpartum depression 
by 0.6 times than mothers with low educa-
tion. 
The results of this study were suppor-
ted by Stepanikova and Kukla (2017), which 
stated that women with low levels of educa-
tion would increase the risk of depression 
after birth, low education was an indicator 
of a person's low social and economic issu-
es. A low-educated mother would face diffi-
culties in getting quality work (Kim and 
Dee, 2018). 
Mental health problems were caused 
by low knowledge about post-disaster ma-
nagement, trauma healing, and the weak 
economic condition of the victims (Brewin 
et al., 2011) 
4. The Effect of Employment on 
Postpartum Depression 
The results showed that employment did 
not have a significant effect on the inciden-
ce of postpartum depression (b= 0.57; 
CI95% = -0.44 to 1.59; p= 0.272), but most 
mothers who experienced postpartum de-
pression occurred in mothers who did not 
work (housewives) this mean that mothers 
who did not work can increase the inciden-
ce of postpartum depression by 0.57 greater 
than mothers who worked. 
This study was supported by Nasri et 
al. (2017), who stated that mothers who did 
not work tend to experience postpartum 
depression and showed a high probability 
of affecting the psychological condition of 
the mother in facing her new role as a 
mother, staying at home as long as the hus-
band went to work so that they were tired 
of having to do housework while caring for 
their baby. The amount of housework that 
mothers had to do result in difficulties in 
sharing time to take care of children and 
homework. In addition, there was a drastic 
change in the role of the mother who used 
to work.  
5. The Effect of Family Income on 
Postpartum Depression 
The results of the analysis showed that the-
re was an effect of income and the inciden-
ce of postpartum depression after the ear-
thquake. The results of this study indicated 
that high family income would reduce the 
incidence of postpartum depression by 1.68 
times compared to mothers with low family 
income (b=-1.68; CI 95%= -2.75 up to -
0.61; p=0.002). 
According to Kun et al. (2009), low 
economic level in disaster victims was a fac-
tor that contributed to the psychological 
condition of disaster victims. Yuan et al. 
(2013), found that a low economy in disas-
ter victims was associated with positive 
psychological development difficulties. 
Holland et al. (2011), also argued that fa-
milies with low family incomes would have 
difficulty in accessing health services, tran-
sportation, and in fulfilling their baby's ne-
eds and self-efficacy about health tend to be 
lower in people with low income.  
6. The Effect of Obstetric History on 
Postpartum Depression 
The results of the analysis showed that the 
obstetric history had an influence on post-
partum depression after the earthquake 
and the effect was statistically nearly signi-
ficant. Mothers with obstetric history would 
increase the postpartum depression after 
the earthquake by 1.03 times higher com-
 Tuhu et al./ Contextual Effect of Village on the Risk of Postpartum Depression after Earthquake 
e-ISSN: 2549-0257   387 
pared to mothers who did not have an obs-
tetric history, (b=1.03; CI 95%= -0.03 to 
2.11; p=0.059). 
The results of this study were suppor-
ted by Jannah (2019), who stated that post-
partum mothers who did not have preg-
nancy complications reduce the risk of 
postpartum depression by 2.56 times hig-
her compared to postpartum mothers who 
have pregnancy complications. Kettunen 
(2016), also argued that complicating labor 
was labor that experienced complications in 
which labor required several tools to give 
birth to children either by caesarean sec-
tion, vacuum or forceps, which can make 
the body feel hurt and uncomfortable so 
that the mother experienced stress, there-
fore, labor complications can be a risk fac-
tor to be a predatory factor for postpartum 
depression. 
7. The Effect of Social Support on 
Postpartum Depression 
The results of the analysis showed that the-
re was a significant influence between so-
cial support and postpartum depression. 
Mothers with strong social support would 
reduce postpartum depression after the ea-
rthquake 1.62 times higher than mothers 
who got weak social support (b= -1.62; CI 
95%= -2.76 to -0.48; p=0.005). 
WHO (2013), stated that social sup-
port can come from family, friends, neigh-
bors and health personnels. From various 
sources of social support, the most mea-
ningful support for respondents was family 
support. The family was the closest party, 
providing support with security, being sin-
cere, always accompanying the mother and 
not blaming. Social support, especially psy-
chological support, was highly expected by 
mothers who were pregnant or giving birth 
because it was important to help the reco-
very process after labor  (Negron et al., 
2013).  
Ria et al. (2015) stated that mothers 
who received strong family support were 
less likely to experience postpartum depres-
sion than mothers who received weak 
support because by giving motivation the 
mother felt more calm and comfortable. 
According to Reid and Taylor (2015), fa-
milies were the main source of support for 
the health of postpartum women, families 
were the most powerful in providing sup-
port. 
8. The Effect of Stress Coping on 
Postpartum Depression 
The results of the analysis showed that 
stress coping has a significant influence on 
postpartum depression after the earthqu-
ake. Good mothers with stress coping wo-
uld reduce the incidence of postpartum de-
pression after the earthquake by 3.95 times 
(b=-3.95; CI 95%= -5.42 to -2.47; p<0.001). 
Gojani et al. (2018), stated that positi-
ve coping strategies would reduce the level 
of depression. Mothers who experienced 
psychological disorders mostly used pro-
blem focused coping compared with emoti-
onal focused coping. In line with the study 
of Jannah et al. (2019), it was reported that 
postpartum depression incidents were 
influenced by coping strategies. 
9. The Effect of Government Support 
on Postpartum Depression 
The results of the analysis showed that the-
re was a significant effect of government su-
pport and the incidence of postpartum de-
pression after the earthquake. Mothers with 
strong government support would influence 
to reduce the rate of postpartum depression 
after the earthquake (b=-1.26; CI 95%= -
2.34 to -0.18; p=0.022). 
Postpartum depression was affected 
due to lack of support from the govern-
ment. The distribution and help distribu-
tion has been partially channeled both from 
government, private, and donors, but due 
to a lack of coordination between organiza-
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tions and agencies that have caused a lot of 
aid that were not distributed evenly, logis-
tics has accumulated in one place, home 
improvement assistance funds that have 
not run out.  
The National Disaster Management 
Agency (BNPB) (2018) stated that assistan-
ce from the government was partially run-
ning as it should. Funds for housing repairs 
to residents affected have been delayed be-
cause the technical instructions and imple-
mentation instructions have not been com-
pleted and the facilitators were still being 
formed and trained. 
10. The Effect of Health Personnel 
Role on Postpartum Depression 
This study showed that there was an effect 
of the role of health personnels and the 
incidence of postpartum depression after 
the earthquake. The results of this study 
indicated that mothers who got good role of 
health personnel would have an effect on 
decreasing  postpartum depression after 
the earthquake by 2.06 times (b=-2.06; CI 
95% -3.29 up to -0.83; p=0.001). 
The provision of inadequate health 
services was caused by other factors, name-
ly damage to health facilities, limited num-
ber of types of drugs and medical devices so 
that the services provided were less opti-
mal.  The Ministry of Health Republic of In-
donesia (2018), stated that postpartum mo-
thers were vulnerable to face trauma and 
other psychological disorders that have an 
impact on the quality of life. In addition, 
the postpartum mother also lacked the av-
ailability of drugs, food and supplies for her 
child. Recovery was done through an ap-
proach by psychologists through trauma 
healing by empowering women to do many 
activities to divert their memories. Mid-
wives and health personnels involved can 
fulfill the psychological needs of pregnant 
women as a support from health person-
nels. 
11. The Effect of Level of Loss on 
Postpartum Depression 
The results of the analysis showed that the-
re was an effect of the rate of loss and the 
incidence of postpartum depression after 
the earthquake. The results of this study in-
dicated that mothers who experienced loss 
would increase the incidence of postpartum 
depression after the earthquake by 2.69 
times (b=2.69; CI 95%= 1.46 to 3.92; 
p<0.001).  
In this study, most of the mothers 
who experienced postpartum depression 
were affected by the level of loss due to the 
earthquake which resulted in a large part of 
the loss of residence due to destroyed or 
cracked houses, loss of property, even some 
family members suffered injuries and 2 of 
them were died from being hit by a house 
building. 
This study was supported by Anwar et 
al. (2011), who showed that women who 
experienced loss/separation from family 
members would   experience depression by 
2.5 times higher than those who did not 
experience loss/separation from family 
members. Farooqui et al. (2017), also men-
tioned that separation from the husband's 
family and children due to disasters can 
increase the risk of PTSD. Depression can 
be triggered by intense stress, such as the 
death of family members or loved ones, 
divorce, childbirth and job loss. 
12. The Effect of Village on Postpar-
tum Depression 
The results of this study indicate that there 
was a contextual effect of village on the in-
cidence of postpartum depression (ICC = 
8.36%). Village level ICC values indicated 
that the ICC value was as large as the ben-
chmark 8-10% rule of thumb, so there was 
a contextual influence which in this study 
was the village.  
The study was supported by Zhang et 
al. (2016), who reported that anxiety or de-
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pression was influenced by the village by ta-
king into account the age group, gender, 
education, achievement and annual inco-
me. 
Based on BNPB (2018), through regu-
lation of BNPB No. 1/2012 stated that ef-
forts have been carried out on CBDRM (co-
mmunity based disaster risk reduction) by 
developing the Resilient Village program by 
involving the community to play an active 
role in reviewing, analyzing, handling, mo-
nitoring, evaluating and reducing disaster 
risks in the village, especially by utilizing 
local resources to ensure sustainability. 
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